SEVERE iron-deficieney anemia associated
with hookworm infestation is common in Uganda and during the year 1957, accounted for 114 or 5 per cent of all adult medical admissions, excluding pediatries, into Mulago Hospital. ' It is not intended in this communication to enter into the controversy over the role of the hookworm in the causation of the anemia,2-5 but it can be stated at the outset that experience at Mulago Hospital continues to confirm Lehmann 's findings6' that iron alone will not cure the aniemia and that, in addition, removal of the hookworms will result in a rapid improvement.
Severe anemia from any cause may affect the heart by producing a hyperkinetic circulatory state with its manifestations of tachycardia, dyspnea, and edema.8 These are commonplace findings in severe anemia associated with hookworm infestation seen at Mulago. Furthermore, congestive failure due to the anemia is not uncommonly seen and this report is concerned with a study of heart failure in patients with severe anemia associated with heavy hookworm infestation. In the cases selected for study, a diagnosis of anemia associated with hookworm infestation was arrived at only where severe iron-deficiency anemia was associated with evidence of occult blood and hookworm ova in the stool and by the exclusion of other possible causes of anemia, e.g., esophageal varices associated with portal hypertension, malaria, and sickle-cell disease, all commonly encountered conditions in Uganda. Trowell's dictum'0 that the diagnosis of hookworm anemia can be absolute only in retrospect when the patient is discharged, fit and cured, was always borne in mind.
At physical examination, a careful note was made of findings in the cardiovascular system, and a total of 15 cases (table 1) were selected in whom there was no doubt about the presence of congestive failure and in whom no other concomnitant cause for heart failure could be discovered. In each case with failure an x-ray of the chest and an electrocardiogram were taken before and after treatment. Hemoglobin levels were estimated weekly throughout stay in hospital.
Treatment. Treatment consisted of oral and intramuscular iron ("Imferron"), transfusions in severely ill cases if blood was available, and digoxin in desperate cases of failure. A low-salt ward diet was prescribed and patients were dewormed with tetrachlorethylene at hemoglobin levels of 45 per cent (6.3 Gm./ 100 ml.) or over. A single dose was sufficient but in 3 cases (cases 6, 10, and 12) a second dose was necessary because of the persisting worm load as judged from the continued presence of ova in the stools.
Observations. Of the 15 cases studied, 10 were male and 5 female, which roughly reflects the ratio of intake at Mulago Hospital. 
